OFFICE OF ATTORNEY GENERAL DEREK SCHMIDT

VICTIM SERVICES DIVISION

Funding Period:  July 1, 2016 to June 30, 2017
SFY 2017 GRANT APPLICATION – AGENCY INFORMATION AND COMPLIANCE SECTION


SECTION 1

PLEASE SUBMIT ONE (1) ORIGINAL AND TWO (2) COPIES OF SECTION 1

AGENCY INFORMATION

	1.
	Agency Name
	
	

	2.
	Mailing Address
	
	

	
	City, State ZIP+4    
	
	

	3.
	Physical Address
	
	

	
	City, State ZIP+4     County
	
	

	4.
	Agency Website Address
	
	

	5.
	Agency E-Mail Address
	
	

	6.
	Agency Toll Free Hotline Phone
	
	

	7.
	Agency Telephone & Fax 
	
	Phone                          Fax

	8.
	Name of Executive Director of the Agency 
	

	
	Title
	
	

	
	Direct Telephone and Fax
	
	Phone                          Fax

	
	E-Mail Address
	
	

	9.
	Name of Fiscal Officer
	

	
	Title
	
	

	
	Direct Telephone and Fax
	
	Phone                          Fax

	
	E-Mail Address
	
	

	10.
	Name of Board President
	

	
	Name of Employer and Title
	
	

	
	Direct Telephone and Fax
	
	Phone                          Fax

	
	E-Mail Address
	
	

	11.
	Has your agency changed its Federal Employer Identification Number?
	
	Yes                              No

	12.
	Agency Fiscal Year End
	                                 

	13.
	Total Agency Budget for Current Fiscal Year
	$

	14.
	Total Agency Budget for Next Fiscal Year
	$

	
	
	

	15.
	PFA Request for SFY 2017 (No match required)
	$

	
	Proposed PFA Grant Project Name
	

	
	
	

	16.
	CVAF Request for SFY 2017 (Match required)
	$

	
	CVAF Match for SFY 2017
	$

	
	Proposed CVAF Grant Project Name
	

	
	
	

	17.
	CVAF-CA Request for SFY 2017 (No Match required)
	$

	
	Proposed CA Grant Project Name
	

	
	
	

	18.
	CEVC Request for SFY 2017 (No match required)
	$

	
	Proposed CEVC Grant Project Name
	

	
	
	

	19.
	 HTVAF Request for SFY 2017 (No match required)
	$

	
	Proposed HTVAF Grant Project Name
	

	
	
	

	20.
	CAC Request for SFY 2017 (No match required)
	$

	
	Proposed CAC Grant Project Name
	

	
	
	

	21.
	DISSEMINATION OF CRIME VICTIMS' RIGHTS INFORMATION

	
	a. Who is responsible for informing crime victims of their statutory rights under K.S.A. § 74-7301; 74-7333; 74-7335?
	

	
	b. Who is responsible for assisting crime victims in seeking available compensation benefits?
	

	
	c. Are these responsibilities written into their job descriptions and this process written into your policy and procedure manual? Yes/No
	

	
	Additional comments:   

	22.  ORGANIZATIONAL STRUCTURE
	
	
	
	
	
	
	

	
	Not-for-Profit (or within the umbrella of a Not-for-Profit)
	
	
	For Profit

	
	
	
	
	

	
	Governmental Agency
	
	
	Other


SUMMARY OF CONTENTS

Use this checklist as a guide to ensure all OAG grant application requirements are met. Submit the required items in the following order and check YES if the information is enclosed with the grant application, or N/A if they are not required.  If NO is checked, please explain below the checklist why the information is not provided.  The person completing the grant application must sign the bottom of this page.  

	  SUBMIT ONE (1) ORIGINAL AND TWO (2) COPIES OF THE FOLLOWING ITEMS.

	If the application is incomplete when submitted, it will not be reviewed.

	
	
	YES
	
	NO
	
	N/A
	
	FOR AG USE 

	1.
	Agency Information 
	
	
	
	
	
	
	

	2.
	Summary of Contents Check List 
	
	
	
	
	
	
	

	3.
	Attachment 1.1: Proof of 501(c)(3) Status                     
	
	
	
	
	
	
	

	4.
	Attachment 1.2:  Certificate of Good Standing - Secy of State
	
	
	
	
	
	
	

	5.
	Attachment 1.3:  Insurance  Policies – Coversheets only  
	
	
	
	
	
	
	

	6.
	Attachment 1.4:  Confidentiality Policies   
	
	
	
	
	
	
	

	7.
	Attachment 1.5:  List of Community Partners                                                             
	
	
	
	
	
	
	

	8.
	Attachment 1.6:  List of Current Board Members                       
	
	
	
	
	
	
	

	9.
	Attachment 1.7:  Three (3) Letters of Support                       
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SUBMIT ONLY ONE ORIGINAL CURRENT AUDIT REPORT (AS BOUND BY AUDITOR) AND RELATED ITEMS.

	10.
	Audit Attachments:  Audit Report & Required Documents
	
	
	
	
	
	
	

	
	a) Current Audit Report  
	
	
	
	
	
	
	

	
	b) Auditor’s letter to management       
	
	
	
	
	
	
	

	
	c) Response to auditor’s letter to management.
	
	
	
	
	
	
	

	
	d) Auditor’s letter to the OAG
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature of person completing application
	
	
	
	
	
	
	Date
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